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e GFFICIAL

Attachment 4.19-8
(10/03)

every certified health maintenance organization and every insurer licensed by the
Superintendent of Insurance shall submit reports in such form and at such times as may be
required to implement this demonstration.

Recruitment And Retention

The Commissioner shall adjust medical assistance rates of payment for services provided by
certified home health agencies for purposes of improving recruitment, and retention of non-
supervisory home cire services workers or any worker with direct patient care responsibility in
the following amounits for services provided on and after December [first, two thousand two]_1,
2002.

Rates of payment by governmental agencies for certified home health agency services
(including services provided through contracts with licensed home care services agencies) shall
be increased by thre: percent.

Providers, which hav:2 their rates adjusted for this purpose shall :bée such funds solely for the
recruitment and retention of non-supervisory home care services workers or any worker with
direct patient care responsibility. Providers are prohibited from using: such funds for any other
purpose.

The Commissioner is authorized to audit each provider to ensure compliance with this purpose
and shall recoup any funds determined to have been used for purposes other than recruitment
and retention of non-supervisory home care services workers or any worker with direct patient
care responsibility.

In the case of service:; provided by providers through contracts with licensed home care
services agencies, rate increases received by providers shall be refiected in either the fees paid
or benefits or other supports provided to non-supervisory home care services workers or any
worker with direct patient care responsibility of such contracted licensed home care services
agencies and such fees, benefits or other supports shall be proportionate to the contracted
volume of services attributable to each contracted agency. Such agencies shall submit to
providers with which they contract written certifications attesting that such funds will be used
solely for the purposes; of recruitment and retention of non-supervisory home are services
workers or any worker with direct patient care responsibility and shall inaintain in their files
expenditure plans spetifying how such funds will be used for such purposes. The Commissioner
is authorized to audit such agencies to ensure compliance with such certifications and
expenditure plans and shall recoup any funds determined to have been used for purposes other
than those set forth in this section.
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6(A)(ii)
Attachment 4.19-B
(10/03)

Personal Care Agency - Insurance Demonstration

The Commissioner of Health is authorized to establish one or more damonstration programs for
the purpose of provitling additional knowledge and experience in mechanisms to provide,
maintain or subsidize health insurance coverage for uninsured and underinsured health care
workers.

With respect to this ¢emonstration, the Commissioner of Health may solicit and accept
applications for participation in the demonstration program from an employer, or group of
employers, of personal care workers, who are employed in cities and counties within the state
which have populatians in excess of one million persons, and whose employers provide services
primarily to medical assistance recipients, if the following conditions are met: (a) at least fifty
percent of the persornis receiving services from such employers are recipients of medical
assistance; (b) the employer contributes to a group health insurance plan or employer based
group health plan on behalf of such employees; and (c) no benefits are provided under the
group health insurance plan or employer based group health plan in excess of the benefits
provided to the majority of hospital workers in the community in which the pearsonal care
workers are employex|.

Payments made by governmental agencies for personal care agency services provided in the
demonstration may include, in the aggregate, and on an annual basis, no more than
$58,000,000 provided however, that for the period October 2 through December 31, 2003, the
amount will increase hy $ 105,000,000; and for annual periods on and after January 1, 2004,
the amount of fundin¢) shall be no more than $163,000,000 in the aggregate, which shall be
distributed among providers of services approved to participate in this demonstration program
to assure availability of comparable health insurance for their employees. Notwithstanding any
inconsistent provision of law, such adjustments may be made to rates of payrnent or as
aggregate payments t2 an eligible provider.

The Commissioner may modify the amounts made available for any specific annual period so
long as the total amount made available for the period of the demonstration is not exceeded.
The maximum period nf the demonstration is January 1, 2000 through June 30, 2005.

The Commissioner of Health is authorized to require group health insurance ‘plans and employer
based group health pliins to report to the Department, insofar as such reportiing does not
violate any provisions the Federal Employee Retirement Income Security Act (ERISA), at such
times and in such manner as the Commissioner shall decide, any inforrnation needed to operate
such a demonstration project, including but not limited to, the number of people in such plans
who become ineligible each month for the continuation coverage described herein. In addition,
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Attachment 4.19-8B
(10/03)

New York
S(A)(iiD)

every certified heilth maintenance organization and every insurer licensed by the
Superintendent of Insurance shall submit reports in such form and at such times as may
be required to implement this demonstration.
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